Amaç: Bu çalışma, İstanbul ilinde belirli bir bölgedeki pterjiyum insidansını, yaş, cinsiyet ve hastalık şiddetini araştırmayı amaçladı. 
INTRODUCTION
Clinically, pterygium is a growth of abnormal fibrovascular tissue extending from bulbar conjunctiva towards cornea in the region of palpebral fissure [1] . Pterygium is one of ocular surface diseases, which is mostly encountered in clinical practice and most frequently cited in the literature. In population based studies, prevalence rates of pterygium has been reported as between 4% and 29% [2, 3] . These rates have been found to vary between 4 and 31 percent in clinical incidence studies [3] [4] [5] .
For centuries, debates have been sustained among ophthalmologists about etiology, pathogenesis and treatment of pterygium and nowadays any precise conclusion and consensus cannot be reached about these issues. Pterygium is prevalently seen in countries where relatively higher exposure to ultraviolet light occurs. Pterygium is essentially a degenerative abnormality developed in subepithelial tissue. However, its etiology is not fully known, in recent years, limbal stem cell alterations due to exposure to ultraviolet light have been emphasized [6] [7] [8] . Besides its asymptomatic course of development, symptoms such as burning sensation, irritation, watering eyes, sensation of a foreign body and photophobia can be encountered. Besides, complaints such as decrease in visual acuity related to the disruption of refractive surface of the tear film and induction of regular and irregular astigmatism secondary to corneal retraction or closure of the visual axis can be reported [9] [10] [11] .
In our country, epidemiological studies concerning eye diseases or those covering some certain regions and the whole population have not been conducted so far or they are inadequately scarce in number. This study was planned to explain the incidence of pterygium, its correlation with age and gender and the impact of age and gender on the severity of the disease in a predetermined region of Istanbul.
METHODS
This retrospective study performed by the Department of Ophthalmology in all patients aged ≥ 30 years who consulted to our out-patient clinics between January 2009 and December 2009. The patients were evaluated as for age, gender and anterior segment photos taken by a non-midriatic fundus camera (VK-2, Kowa Optimed, Tokyo, Japan), in addition to biomicroscopic eye examination findings (to detect presence or absence of pterygium).
In our hospital, the anterior segment photos were taken in all patients as part of a routine eye examination. Patients whose anterior segment photos could not be taken because of artifacts in photos and eyelid ptosis which would preclude anterior segment examination were excluded from the studies.
Patients with pterygium were divided into 6 age groups as 30-39, 40-49, 50-59, 60-69, 70-79 and ≥80 years and evaluated as for age, gender, eye involvement, location and laterality of pterygium, its distance from limbus, stage of pterygium and eye colour. 
RESULTS
In our study 14169 patients who consulted to our out-patient clinics of the Department Ophthalmology were divided into 6 age groups as 30-39, 40-49, 50-59, 60-69, 70-79 and ≥ 80 years and evaluated as for the presence of pterygium. Among 14169 cases screened for the presence of pterygium, 5121 (36.15%) of them were female and 9048 (63.85%) of them were male which demonstrated predominance of male gender (p=0.006). The relatively higher number of male patients evaluated were statistically significant in the age groups of 40-49 (p<0.001), 70-79 (p=0.014) and ≥80 years (p=0.03) ( Table 1) . Median incidence of pterygium in all age groups was 2.91%. Median incidence rates of pterygium in male and female study populations in all age groups were 1.75% and 3.67%, respectively. This gender difference was not found to be significant. A significant difference in incidence rates was found in favor of female (40-49 and 70-79 age groups) and male ( ≥80 years) study populations in indicated age groups (Table 2, Figure 1 ). Distribution of pterygiums in 423 patients were evaluated as for their laterality and location and unilateral (n=319; 75.4%) and bilateral (n=104; 24.6%) pterygiums were detected. Pterygiums were unilateral in 74.5% of the female and 76.6% of the male study participants, while bilaterality was observed in 25.5% of the female and 23.4% of the male study population (Table 3) . Pterygium was detected in 527 eyes of 423 patients (unilateral in 319 and bilateral in 104 patients). Right-and left-sided pterygiums were noted in 267 (50.7%) and 260 (49.3%) eyes, respectively. In these patients pterygiums were observed in nasal (n=517 eyes) and temporal (n=10) regions of the eye (Table 4) . Mean distance from the pterygium to limbus was determined as 0.87±0.58 mm. Distribution of the distance from the lesion to the limbus based on the different stages of the pterygium was found to be statistically significant (p<0.001). Minimal and maximal distances from limbus to the lesion were measured in Stage 1 (0.27±0.06 mm) and Stage 5 (2.71±0.24 mm), respectively. Three hundred and six patients with pterygium had dark (n=306; brown or black) or light (n=96: all other eye colours) coloured eyes. Eye colour of the patient has no statistically significant impact on the development of pterygium (p=0.860) ( Table 5 ). 
DISCUSSION
This study was planned to determine the incidence of pterygium, its relationship with age and gender of the patients, the impact of age and gender on the severity of the disease. In this study, incidence of pterygium was estimated as 2.91% in all age groups. Besides, the incidence of pterygium increases with age. In our male and female populations in all age groups, pterygium was observed in 1.75% and 3.67% of the cases, respectively. A significant difference in incidence rates favoring female patients in the age groups 40-49 and 70-79 years and male patients in the age group ≥ 80 years has been revealed. Besides, pterygium was unilateral or bilateral in 75.4% and 24.6% of the patients, respectively. Since studies on the prevalence of pterygium have been performed among patients who had consulted to the outpatient clinics, precise information on its incidence in the population is lacking. Besides, many factors can be influential on the discrepant rates of prevalence detected in the relevant investigations. These include diverse geographic, environmental and occupational factors, age distribution among the patient population of the study group, ethnic and racial variations which all complicate intergroup comparisons. In population-based studies reported prevalence of pterygium has ranged between 0.3 and 29 percent. Population based studies are very limited in number. Apart from screening studies performed in Solomon Islands, Singapore and Australia, relevant studies are lacking [2, 12, 13] . Global studies on the prevalence of pterygiums are conducted among patients who consulted to hospitals and prevalence rates varying between 0.7% and 31.1%, have been detected [3] [4] [5] . In our study, median incidence rate of pterygium was estimated as 2.91% in all age groups which is in accordance with literature data.
Pterygium is rarely seen less than 15 years of age and its prevalence increases with age [14] . Median age at the onset of the lesion is 44 years, while its reported incidence peaks between 50 and 60 years of age [15, 16] . In a population based screening study performed in Sumatra Island of Indonesia, prevalence of pterygium was 2.9% in the 21-29-year old age group, while its prevalence was reportedly 17.3% in the age group of 50 years or older [17] . In African Saharan region, prevalence of pterygium was determined as 1.1% in the 2-19 year-old age group, while its prevalence rose to 13% in the age group of 40-87 years [18] . In our study, mean age of the patients with pterygium was 61.91±13.26 (range: 30-88 years) years. Distribution of incidence rates of pterygium among respective age groups were as follows: 0.68% (30-39 years), 1.87% (40-49 years), 2.49% (50-59 years), 4.19% (60-69 years), 8.19% ( 70-79 years) and 9.44% ( ≥80 years). In our study incidence of pterygium also increased with age in compliance with literature findings.
Even though gender of the patients seems to be a determining factor in the prevalence of pterygium, it is not always possible to evaluate its impact independently from the characteristics of the screened population, life style and environmental factors. In many studies, prevalence of pterygium has been detected higher among men than women [13, 19] , however some literature studies like ours could not find a significant difference between genders [4, 17, 20] or they noted higher incidence rates of pterygium among women [21, 22] . In an Indonesian study, prevalence rates of pterygium were indicated as 17.6% in women and 16.1% in men [17] . In many countries, pterygium is more frequently observed among male population. These differences in incidence rates were attributed to men's working in outer environment. Prevalence rates of pterygium were found to be almost identical between genders in patient groups with similar life styles [7, 23, 24] . In our study, incidence of pterygium was observed to be 1.75% in male and 3.67% in female populations without any significant difference between genders. A statistically significant difference in incidence rates was detected favoring female patients in the age groups of 40-49 and 70-79 years and male patients in the age group of ≥80 years. Metropolitan life style of Istanbul, active involvement of both genders in business life and outdoor occupations with similar exposure to environmental factors might possibly account for insignificant differences between genders as for the development of pterygium in all age groups.
Pterygium can be observed in one or both eyes (bilateral) of the same patient. In many studies the incidence of bilateral pterygiums has ranged between 4.13 and 67.3 percent [18] . In our study, uni-and bilateral pterygiums were seen in 75.4 and 24.6% of the cases and right and left eyes of our patients were affected (50.7% and 49.3% of the patients, respectively). Besides laterality of the pterygium or involvement of one or both eyes were not affected by the gender of the patients. Bilateral pterygiums were detected most frequently in men aged between 40-49 years and also in women aged 80 years and over.
There is a consensus on the intraocular location of pterygium. Pterygium is mostly located on the nasal side and less frequently on the temporal side [25] . Also in our study, location of pterygium was located on nasal and temporal regions in 98% [27] . In our study, Stage 2 (59.9%) and 4 (17.1%) pterygiums ranked first and second in order of their frequencies. In Stages 1, 2 and 4, a significant difference was not observed in terms of gender differences among age groups of patients with pterygiums, while patients with Stage 3 pterygiums in age groups of 30-39, 60-69 and >80 years were entirely comprised of female patients and those in the age group of 70-79 years consisted wholly of male cases. All patients with Stage 5 pterygiums were of male gender. Detection of pterygiums in their early stages will be advantageous regarding easier management of the disease with fewer complications. Generally lack of any impact of gender on stages of the pterygium distracts us away from the possible involvement of genderrelated genetic factors.
The most important disadvantage of this study is that it only encompassed patients who consulted to our out-patient clinics of ophthalmology. Hospital-based studies make it impossible to select a sampling, which can represent the whole population contrary to population-based studies and they also pose problems related to generalization of the outcomes of the investigation. Despite all of these limitations, we think that our study will contribute to the relevant literature.
In conclusion, incidence of pterygium for all age groups at a University hospital in Istanbul is 2.91%. Risk of pterygium development increases with age. Incidence of pterygium differs between genders but without any significant difference. Gender of the patients did not affect unilateral or bilateral development of pterygium or predilection for the right or the left eye. Pterygium was observed in nasal (98%) or (2%) temporal regions. This study has also demonstrated that eye colour of the patients has no significant effect on the development of pterygium.
